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Abstract  
Behaviour change communicators and health experts often assume that individual beliefs and perceptions hold the 
key to explaining health behaviours, thereby ignoring the extraneous constraints that obtain in the individual’s 
environment. Access to basic resources, such as food clothing and shelter, can be central to developing an 
understanding for health transactions, particularly in severely resource-deprived populations found in rural and 
informal urban dwellings, where basic survival at times overrides all other considerations. In such situations, 
specific livelihood improvement programmes targeting the intended beneficiaries and other key players in a given 
health intervention could be an incentive for the adoption and uptake of the intervention. This study examined the 
possible effects of socio-economic incentives to complement communication campaigns to improve the uptake of 
voluntary medical male circumcision (VMMC) for the prevention of HIV/AIDS in Siaya County of Kenya. Using 
multi-stage sampling, we purposively selected two sub-counties, Bondo and Rarieda, from where, using the 
snowball technique, we drew a sample of 370 male residents aged 18 to 49 years, mainly from the fish landing 
areas of the two sub-counties. We conducted two focus group discussions with men and women residents, besides 
in-depth interviews with five managers of the programme. Results were drawn from direct and indirect questions 
touching on socio-economic issues covered in the qualitative and quantitative research instruments and from 
anecdotal evidence. We found that, besides conventional prevention and treatment programmes, combating 
HIV/AIDS through VMMC in low-income populations requires reasonable investment in economic assistance to 
the intended beneficiaries of VMMC and those with the potential to influence their decision. These activities 
should be integrated in the wider programme implementation spectrum with clear structures that serve as entry 
points for health message delivery points.       
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1. Introduction  
Behaviour change communication theorists have argued that by assuming that individual beliefs and perceptions 
hold the key to explaining health behaviours, it is easy for behaviour change communicators to ignore the 
extraneous constraints that often obtain in the individual’s environment, particularly in severely resource-deprived 
areas (Dutta Bergman, 2009). Access to basic resources, such as food clothing and shelter, can be central to 
developing an understanding for health communication for many underserved populations found mainly in rural 
and informal urban dwellings (Aibibula et al, 2017). Studies ( e.g. Narayan et al, 2000) show that a 
communication-based approach that only focuses on the severity of a health problem and the people’s 
susceptibility to it, and the  benefits of or barriers to a prescribed intervention, without addressing the key structural 
elements have little chances of success. Such chances are even lower when dealing with particularly resource-
deprived parts of the world, where individuals lack the basic necessities of life such as food, clothing, and shelter. 
Yet many of the structural barriers experienced in low-income populations in health interventions are not overtly 
related to the specific behaviour being advocated or do not present themselves directly to the scrutiny of the 
external observer (Mony, Salan et al, 1999; Sarkar et al., 1997). Health decisions might be located in the capability 
of community members to gain access to some of these basic necessities. In their absence, engaging in “higher 
order” health behaviors such as having VMMC or safe sex may sound abstract and, thus, prove futile (Dutta-
Bergman, 2009). Therefore, health programme implementers, particularly those charged with communication, 
need to have more than a fleeting understanding of, and deal appropriately with, the economic situation of the 
people they are involved with. Studies have attributed the poor performance of communication programmes – both 
mediated and interpersonal to the tendency to approach health from an individualistic and biomedical perspective 
(Hodgetts & Chamberlain, 2006), where according to Campbell and Scott (2011), health-related news stories, 
advertisements and interactions overwhelmingly frame health as a purely biomedical issue. Such programmes 
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place responsibility for change on the unhealthy individual, masking the  crucial role played by unequal social 
environments in shaping health, and in preventing many members of disadvantaged groupings from engaging in 
health-promoting behaviour.  
While studies abound on the nexus between rich or poor people and HIV prevalence, little empirical literature 
is available on how an individual’s income of financial status influences his response to interventions for the 
prevention of the epidemic. Even less literature is available on how an individual’s level of income will be 
amenable to communication strategies advocating the adoption or a move away from a given health intervention.  
In examining the trends of HIV/AIDS epidemic in Zimbabwe, Mbirimtengerenji (2007) tried to answer the 
question as to whether the prevalence of the HIV/AIDS epidemic was an outcome of poverty. The conclusion, in 
the affirmative, however, does not lend any clue to the question of whether one’s low or high income has the 
potential to hinder or motivate one’s participation in health interventions. Two studies done in Tanzania (Shelton 
et al., 2005) and Kenya (Chin, 2007) found a positive correlation between HIV and poverty. But an investigation 
by Mishra eat al. (2007) on eight high HIV burden countries – Kenya, Botswana, Malawi, Tanzania, Bukina Faso, 
Ghana, Lesotho and Uganda  (Mishra et al., 2007), yielded contradicting findings, to the effect that adults in the 
wealthiest quintile had higher HIV prevalence than those in the lower economic rungs. However, none of the above 
studies attempted to establish how or whether individual or community income status influences their ability to 
consume health interventions. Such a study would, in turn, inform the decision of health managers on whether to 
make economic empowerment an integral part of health campaign programmes. 
Siaya County which is situated on the western Kenya region along the expansive fresh water Lake Victoria 
has a largely rural population, with a density of 332 people per square kilometre and poverty level as high as 57.9 % 
in the rural and 37.9 in the urban areas of the county (Kenya National Bureau of Statistics, 2018). With a gross 
county product of US$449, against its neighbouring county of Kisumu, with US$1,151 or City County of Nairobi, 
at US$9,982 (Kenya National Bureau of Statistics, 2019), Siaya County falls among the lowest performers in 
Kenya. With individual income considered an important factor in the management of diseases in general (Oles et 
al., 2012; Heymann, 2006), and HIV/AIDS in particular (Shelton et al., 2005; Chin, 2007; Mishra et al., 2007). 
 
1.1 Objective of the study  
This study sought to establish if the voluntary medical male circumcision implementing partners have incorporated 
livelihood enhancing projects in the programme’s overall implementation matrix in low-income populations of 
Siaya County and with what effects on the interpersonal communication campaign to soar up the uptake of the 
intervention.  
 
2. Methods and materials  
This study employed a mixed-methods approach comprising quantitative and qualitative data collection techniques. 
We adopted a multi-stage sampling technique, first of research locations and, secondly, of participants. Purposive 
sampling was used to select the county specific sub-counties. Within the selected sub-counties, proportionate 
sampling was employed to obtain the desired cases. Five sets of participants constituted the sample frame. We 
administered and structured on men aged 18 to 50 years (n = 370), drawn chiefly from the local fishing community, 
living within Bondo and Rarieda sub-counties. We then conducted two focus group discussions; one with men 
living around the fish landing beaches who worked as fishermen, traders, transporters or menial workers (n =5); 
and, two, among women living along the lake as traders or spouses of residents (n =4). Further, we conducted five 
key informant interviews, using a semi-structured interview guide, with managerial staff of the two implementing 
agencies, namely, Centre for Health Solutions, a non-governmental organisation, and the Ministry of Health. We 
used chain-referral sampling to get the respondents to the questionnaires as well as participants of the focus group 
discussions. Participants of the key informant interviews were purposively sampled in the basis of their roles in 
the programme.   
A total of 251 male residents of the selected two sub-counties filled and returned the questionnaire, translating 
to a response rate of 67.47%. Questionnaires returned from the field were coded and keyed into Statistical Package 
for the Social Sciences (SPSS) computer software for analysis, and data screened using the sort functions. 
Descriptive statistical analysis was applied to quantitative data. First, we developed a data code sheet and 
transferred data to IBM SPSS Statistics 22 computer software. Secondly, we undertook data cleaning to identify 
outliers and remove errors in the data feeding process prior to nalysing. The data were then analysed using 
descriptive statistics such as frequency distribution, percentages, averages and mean values. For qualitative data, 
a step-by-step data analysis was done, first transcribing the recordings verbatim then reading through transcriptions 
and field notes, using the immersion process to better understand the data, and note emerging patterns. We 
employed the inductive approach to code and organise data into categories and themes. Codes were assigned to 
the various segments of data to tease out emerging patterns, which were then merged to form various categories. 
Themes were iteratively compared and assessed by viewing the causal conditions, context, and interactions. 
Through the induction process, data were interpreted according to the identified themes. 
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2.1 Ethical Approvals   
Prior to visiting the field, we obtained ethical clearance from the Ethics Committee of Masinde Muliro University 
of Science and Technology, and research permit from the National Commission for Science, Technology and 
Innovation. Further, we secured the approvals of the following government authorities to collect data in their areas 
of jurisdiction: County Commissioner; Siaya; County Director of Education, Siaya; Deputy County Commissioner, 
Maranda; and Director, Centre for Health Solutions. At the same time we ensured that all participants had full 
disclosure on the study through verbal explanation and the approved consent form. In view of the sensitivity of 
some socio-cultural and health issues HIV/AIDS and circumcision the participants were assured of strict 
confidentiality during and after the data collection process.  
 
3. Results  
The aim of this study was to establish whether activities existed alongside advocacy programme as part of the 
overall implementation programme for the voluntary medical male circumcision programme in Siaya. The results, 
derived from both quantitative and qualitative data, are presented and discussed below. 
  
3.1 Demographic details 
The study engaged the respondents on specific demographic issues, such as age, income or occupation, marital 
status, and education levels, which have a possible bearing on their economic situation. These factors were seen 
as capable of negatively or positively influencing the people’s response to VMMC as a health intervention aimed 
at reversing the trends and effect of HIV in Siaya County.     
3.1.1 Age distribution 
The study established that majority (53.8%) of the respondents were aged between 28 and 37 years, followed by 
those aged between 18 and 27 years, representing 28.7%. Those in the 38- to 47-year bracket accounted for 
12.6%. The remaining age brackets accounted for below 10%, as shown in Figure 1 below  
 
Figure 1: Men’s age distribution 
3.1.2 Marital status  
The respondents’ marital status indicated that 29.4% of them were single, while the bulk were married, accounting 
for 49.0 per cent. Those that were separated represented up to 9.1%, as shown in Figure 2 below, while those who 
were divorced or widowed were 4.9% and 2.1% respectively.  
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Figure 2: Marital status (men) 
3.1.3 Economic activity and source of income 
The findings show that the majority of the respondents were fishermen, accounting for 64.2% of all the respondents. 
The rest of the respondents, represented by a consolidated 35.8%, were engaged in economic activities that support 
fishing such as transport, sale of fishing gear, fish loading, among others. The findings further show that the 
respondents were primarily from resource poor background with a consolidated 68.6% earning US$100 and below 
per month, while only 28.3% fell in the US$100 to US$150 bracket, and a paltry 3.1% above US$150. Regarding 
the respondents’ spouses, those who earned between US$50 and US$100 accounted for 23.1%, while only 10.5% 
earned between US$100 and US$150, and a small 9.6% of the spouses earned above US$150 per month (See 
Table 1 below).  This particular finding shows that the men’s spouse, for those who were married, earned relatively 
less.  
Table 1: Demographic details  
 
Variable                                                                                               %                     
 
Occupation/ source of 
income  
Student 0.7% 
Fisherman 64.2% 
Businessman 16.8% 
Government employee 6.6% 
Private business employee 8.8% 
Other 3.0% 
Man’s Average monthly 
income 
˂  US$15 3.7 
US$150 –  US$500 23.9 
US$501 –  US$100 41.0 
US$101-  US$150 28.3 
˃ US$150 3.1 
Wife’s average monthly 
income 
Don’t Know 25.0 
US$15 - US$500 34.5 
US$501 –  US$100 23.1 
US$101 -  US$150 10.5 
˃ US$150 6.9 
3.1.4 Clients’ level of education 
We established that 50.3% of the respondents had primary school as their highest level of education, 34.3% had 
gone up to secondary school level, 7.7% were of college level and only 3.5% had at least a university level of 
education (See Figure 3 below).  
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Figure 3: Highest level of education (men) 
 
3.2 Target client’s perceptions on HIV/AIDS and VMMC 
We sought to establish the clients’ perceptions about HIV/AIDS as a health problem and VMMC as a health 
intervention. Such perceptions included vulnerability to HIV, the severity of the consequences of HIV, the benefits 
of VMMC as an intervention, weighed against factors that discourage its uptake. We found that the most significant 
barrier to the adoption of VMMC as an intervention against HIV was the fear of loss of income during the healing 
period after the cut. Up to 83.6%, “To a large extent” and “To a very large extent”, that VMMC would condemn 
them to economic uncertainty during the post-operation healing, something that would check the acceptance of 
the intervention. Therefore, although the clients had strong perception about their vulnerability to HIV, its severity 
and the corresponding knowledge that VMMC has a high chance of preventing them from contracting HIV (See 
Table 2 below), the men’ worry of economic incapacitation during the time of recovery appeared to stand in the 
way of the programme’s success.  
Table 2: Target clients’ perceptions on HIV/AIDS and VMMC 
 
Reflective Beliefs 
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Vulnerability 
I know HIV is prevalent in my area  2.8 4.7 51.3 42.1 
My lifestyle predisposes me to  HIV 3.1 5.7 48.5 42.6 
My work makes me vulnerable to HIV 4.7 8.8 38.4 47.1 
Severity 
HIV/AIDS is a most devastating disease  
The thought of AIDS scares me out of sex 
0.8 
8.9 
9.0 
6.7 
39.5 
29.6 
49.8 
54.8 
Getting HIV will ruin me and my family  5.8 8.0 38.4 47.8 
Other will shun me if I’m HIV+   2.0 8.8 42.8 46.4 
Benefits 
It is hygienic to be circumcised 3.0 10.0 48.6 38.4 
With VMMC, I can avoid contacting HIV  10.1 16.7 48.5 24.6 
Being circumcised is now trendy and smart 
Sex is more enjoyable if one’s circumcised 
10.3 
18.5 
20.7 
29.8 
46.6 
35.0  
19.4 
16.5 
Barriers 
It is embarrassing to be circumcised 36.8 25.6 18.6 10.0 
Worried about forgoing sex during healing 12.7 16.6 29.9 40.8 
VMMC operation is painful and risky  10.3 19.6 47.2 22.9 
Partner may seek sex elsewhere as I heal 12.9 15.9 40.6 30.6 
My family will starve as I heal after VMMC  9.6 16.8 48.8 24.8 
The focus group interviews further revealed this fear, as participants said that although they were aware that 
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the circumcision was assuring them of safety against HIV, their immediate worry was how they would survive 
economically during the time of recovery.    
“Circumcision is good and I know its benefits, but, like me, I am a jua kali (self-employed).  If I do it, there 
is no way I will manage during the six-week recovery period when I cannot do anything for my upkeep. Maybe 
if these people can help me by way of money or something,” 
“I have discussed this even with my wife… and while she supports the cut I have always told her that “unlike 
you who is just sitting and waiting, I have to look for means and bring food to you and the children… What 
happens during the whole period when I am recovering and so not doing anything…economically?” You see 
it’s complicated”  
“… For me I was circumcised when I was a child and my parents were reasoning for me and I didn’t have 
anything like, say, food to worry about… But you see, someone like him (another participant) unless these 
people give him some means of income during the six weeks it becomes very difficult for him to abandon his 
work because he has to put food on the table… He has a responsibility and there are people who depend on 
him.”   
Further, when asked what they would choose between an economic project to enhance their livelihoods and 
VMMC or any other HIV prevention intervention, 69.6 % of the respondents said they prefer economic assistance 
first and VMMC second, a sign that the people view economic deprivation as their immediate and number one 
concern.  
 
3.3. Livelihood enhancing activities undertaken by VMMC implementers 
While we established that the implementing agencies had not initiated any economic activities to run alongside 
the communication campaigns to boost the uptake of VMMC, both the implementing staff and the clients were in 
agreement that infusing economic activities into the broader VMMC programme implementation matrix would 
greatly improve its uptake. Although the operational staff in direct day-to-day contact with the target clients were 
clear that they were not engaging the target clients in any economic activities, when asked whether they thought 
inclusion of livelihood boosting projects would bolster their communication campaign thereby enhancing VMMC 
uptake, 57.5% of the respondents said economic project would boost the VMMC campaign “to large extent” and 
32.4% said they would “To a very large extent.” Only 10.2% thought such intervention was not significant, as 
shown in Table 2 above.  
The focus group discussion participants were equally clear that helping them economically would make the 
programme succeed through their engagement in the promotion campaigns. One woman participant posed:  
“Don’t these people have a way in which they can help me to help my man…? Like after he has been cut, they 
boost this small business of mine so that I can get a way of feeding him well during the time he is 
recovering…That way I will be able to take care of him and the family for the period. If they can do that and 
other women see this they will be encouraged to convince their men to also take the cut.”  
Another participant suggested: “there are number of youth groups or women groups which the people can 
take advantage of to propagate the male circumcision message… provided they are ready to assist them financially 
so that they can also meet their needs.”  
The service providers reported that during their interpersonal interactions to popularise the intervention 
among the clients, the issue of economic empowerment for the latter often came up. Up to 83.5 percent of the 
respondents reported that the matter came up “Very often” and “Often,” with only 13.7 saying they rarely 
encountered such issues during the campaigns. However, perhaps due to their interactants’ inability to act on a 
policy issue such as starting economic programme, the target clients expressed their view that the implementing 
agencies were not interested in their socio-economic wellbeing, with over 80 percent saying the service providers 
showed insignificant interest in addressing their economic concern. The managers interviewed as key informants 
also said they were aware of the issue of economic assistance as a way of boosting the VMMC uptake; but, thus 
far, there was nothing on the ground.  
  “Indeed, that is a big issue; but I always tell them that this programme is for their own benefit. I even remind 
them that VMMC is voluntary, which is why the letter ‘V’ is there. So I try to implore them not to expect any 
financial gains by agreeing to be circumcised. I try to counsel them to plan their finances well before go for 
the operation so that they can still take care of their families as they heal.” 
Yet another “The lack of economic assistance is there...And that is the biggest challenge. You see any person who 
is 25 and above, their focus is the family and before they make any decision they must think about how that decision 
will affect them economically…It’s something that we must think about very seriously.” 
 
4.0 Discussion 
This study set out to establish whether there are any livelihood enhancing projects being undertaken alongside the 
communication strategies in the implementation of voluntary medical male circumcision in Siaya county of Kenya.  
In addition to specific questions on whether such projects existed and their effects, the study explored a raft of 
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demographic factors which could have a bearing on the economic status of the intervention’s target clients. These 
factors included client’s age, source and level of income and level of education. We further asked direct questions 
relating the implementation of livelihood enhancing activities and their bearing on the overall VMMC programme 
outcome  
 
4.1 Age as a factor and marital status  
The study puts the dominant age of respondents, who were mainly fishermen, at between 18 and 47 years. This 
age bracket accounts for 95.1 percent with the highest concentration being age 28 -27 which represents 53.8 percent. 
This finding is congruent with an earlier study (Omwenga, Abila & Lwenya, 2006) on fishing in Lake Victoria 
which also established the average fishers at 21 to 45 years with a mode of 28 years. In the focus group discussion 
it was revealed that one key consideration in making decision to go for VMMC was the level of responsibility. 
The participants demonstrated that one was more likely to go for the cut when they were assured that they would 
not run into financial difficulties during the healing period. There was a negative correlation between the ages of 
those who answered in the affirmative the question: Would you go for VMMC if the initiative is not accompanied 
by an economic reward? The target clients for the programme range from age zero to 60, according to the national 
VMMC guidelines (Ministry of Health, 2009). This diverse clientele age brackets means that the implementers of 
the programme must have an equally diverse communication strategies targeting the different age sets. The men’s 
marital status also appears to have a bearing. There was a positive correlation between marital status and demand 
for economic assistance as a condition for accepting the VMMC.    
 
4.2 Clients’ Level of Education  
The bulk of the people have primary education as their highest level of education. Only 11.2% had college and 
university education with the rest falling under secondary, primary levels of education or none. The finding on the 
level of education among the predominantly fishing population is in consonance with the study by Luomba  et al 
(2003) in Tanzania, and Evens and others in Kenya (2014), both of which show that the dominant level of education 
among fishers in the Lake Victoria region is primary. Being a key determinant of employment and, hence, income 
or poverty levels (Oyugi and Alwanga (2003), education was a major factor in this study. A study on the state of 
poverty in Kenya has shown that poverty rates decrease with increase in the education level of household head 
with the headcount poverty rates being “highest among households headed by individuals with no formal education 
and lowest in households where the headship had acquired a tertiary level of education or higher” (Kenya National 
Bureau of Statistics, 2018: 11).  
Moreover, research has shown that people with low education, and those with low incomes receive low 
quality healthcare (Institute for Research on Poverty, 2016). With spiraling unemployment in Kenya, it is 
becoming increasingly difficult for primary and secondary school leavers to find a reasonably well paying job. 
Moreover, as Luomba and et al (2013: 98) aver, the level of education is important in the study of economic status 
as education “enables one to adapt to new technologies that leads to poverty reduction, economic growth and 
sustainable utilisation of resources…”  Fishing is largely considered a low paying job with most fishers living 
from hand to mouth (Abila, et al, 2006). 
Moreover studies have shown that the fisher community is averse to the saving culture, with most men living 
from hand to mouth ensconced in the belief that with fish in the water, there will always be money tomorrow 
(Abila et al., 2006; Okello et al., 2015). Thus, the poor saving culture among the fishing communities exacerbates 
their economic situation when the government imposes periodical bans on fishing to allow different fish species 
to breed and grow. As Kundu et al, (2010) say in their study on the state of fisheries on Kenya’s Lake Naivasha, 
although the bans are necessary to allow specific fish species to breed and grow, they have devastating 
consequences on the livelihoods in the fishing communities, including causing family breakups and evictions from 
rented dwellings. Opinions abound (e.g. Narayan et al. 2000; Dutta Bergman, 2009; Aibibula et al, 2017) that 
people with such socio-economic burdens find it difficult to adhere to seemingly high-end health prescriptions. 
 
4.3 Income levels   
The population involved in this study was generally resource poor people with the bulk (67.6%) of them earning 
between US$ 15 and 100 per month, putting the majority of them well within the World Bank established poverty 
bracket of US$1 a day. The study agrees with one done among fishers in Rachuonyo area, also along Lake Victoria, 
which found that the concern about the financial burden of VMMC was especially common among men who 
earned a daily wage such as fishermen and those in the transport sector. Moreover, this study’s finding depicts 
gender disparity in favour of men, further agreeing with an earlier study (Kiriti & Tisdell, 2003), which found that 
in Kenya women had lower income than men, and yet another by the UNDP (2000), which reported that of the 
over 1.3 billion people in absolute poverty globally, the majority were women, mainly found in rural areas and 
informal peri-urban settlements. The loci of this study, the fish landing beaches, and their surroundings, with fisher 
folk being the key targets.  As Dutta-Bergman (2009) argues, when people have immediate issues of basic needs 
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to worry of, it becomes difficult to give their undivided attention to issues like VMMC, which to them are “high-
end” health issues that they see as far in the horizon.  
Mbirimtengerenji (2007) further argues that even if the people who are economically deprived understand 
what they are being urged to do, it is rarely the case that they have either the incentive or the resources to adopt 
the recommended behaviours. Although not targeted for the circumcision, women have particularly important role 
to play in the implementation of VMMC, falling in the category that Fishbein & Ajzen (2010) refer to as 
“significant others.” Firstly, as wives, women are relied on to provide economic and psycho-social support to their 
husbands in making the decision to go for the cut. Secondly, as mothers, they hold a significant sway in nursing 
their sons, who are also targeted for the VMMC. However, as a wife a woman’s power to negotiate on matters 
sexual seems to be directly proportional to their economic wherewithal (Moret, 2014). Furthermore, as the women 
participants of the focus group discussions revealed, key in their list of worries is how they will be able to take 
care of their families, including the husbands, who will be economically incapacitated during the time of healing. 
 
4.4 Clients’ perceptions on HIV/AIDS and VMMC 
Guided by the belief that health events are positively or negatively evaluated on the basis of their expected good 
or bad outcome (Corcoran, 2007; Becker, Haefner & Maiman, 1977), we sought to establish the clients’ 
perceptions about HIV/AIDS as a health problem and VMMC as a health intervention. Such perceptions included 
vulnerability to HIV, the severity of HIV, the benefits of VMMC as an intervention, weighed against factors that 
discourage its uptake (barriers).While the findings show clients’ great awareness of the their susceptibility to HIV 
and severity of the disease as well as the benefits of VMMC, they equally reveal that over 80 percent of the target 
beneficiaries surveyed believed that VMMC would condemn them to economic uncertainty during the post-
operation healing, a factor that makes them hesitant to accept the cut.  
Thus, although the men are clearly aware that they are susceptible to HIV and that the disease is severe, with 
some FGD participants equating HIV to death sentence, the fact that a majority of the men would not accept 
VMMC on account of economic considerations, should be a source of worry for the programme’s implementers.  
This finding supports an earlier study (Evens et al, 2014), which found that men between the ages of 25 and 35 
years expressed particular concern about the financial implications of VMMC. It is noteworthy that the majority 
of the respondents for this particular study fell within the same age bracket  of 28 – 37 years) as identified in the 
study by Evens et al (2014) as most worried about the financial effects of VMMC. 
Furthermore, the study has established a nexus between poverty and spread of HIV. Part of the factors that 
the participants blamed for the spread of HIV is the use of money by fishers to buy sex. The men with their poor 
money saving culture (Omwenga, et al, 2006), use their earnings to lure women into sex. Such women come in 
two main categories namely commercial sex workers plying their trade along the beaches and women fish traders 
who give in to fishers’ sexual advances in order to get fish from them under the infamous sex for fish model that 
has taken root in most of fishing communities of Lake Victoria (Fiorella et al. 2015). We further established a third 
category consisting of women who live in the villages surrounding the fish landing sites. 
With rampant poverty in Kenya’s rural setting (Kenya National Bureau of Statistics, 2018), young women 
living on the lakeshores fall easy prey to sex overtures by the fishermen who, by the rural standards rank among 
the financially endowed. Incidentally, buying of sex is not confined to men alone, as we learnt in the focus group 
discussions. With what one participant described as “a strange appetite for young blood,” women living and 
working along the beaches, mainly as fish traders or gear owners, also engage in sex with young men whom they 
give money or engage in casual employment. The key informant interviewees drawn from among them 
programmes managers and supervisors also identified the commercial sex a significant menace they were 
grappling with. 
Thus, with the rampant incidences of commercial sex activities, low income and poverty, the inclusion of 
well-targeted economic projects would be an obvious consideration. However, we found that there were no 
livelihood enhancing economic projects run alongside the health communication campaign. The interviewees said 
that no specific programmes were in place to address the economic needs of their target clients. All the FGD, 
participants, on their part, said that economic activities addressing their socio-economic needs would go a long 
way in enhancing the uptake of VMMC, especially if such economic programmes could be there to cushion them 
and their dependants from suffering during the post-circumcision healing period. The service providers were also 
convinced that the inclusion of livelihood boosting projects would bolster their communication campaign thereby 
enhancing VMMC uptake. The findings are in consonance with the findings by Okello et al. (2015), who in their 
study on challenges among the fishing community in Homalime and Kenya Bay also on the Kenyan side of Lake 
Victoria found that women were engaging in prostitution or sex for fish not because they liked it but as a result of 
harsh economic circumstances. 
These findings on the role of socio-economic support for target clients to enhance the uptake of health 
interventions support several other studies (Narayan, Chambers et al, 2000; Narayan, Patel et al, 2000; The 
Synergy Project, 2002), which have shown that an interpersonal communication-based approach that only focuses 
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on benefits of a given health intervention without addressing the key structural elements as barriers to the success 
of the intervention particularly in resource-deprived settings, where individuals lack the basic necessities of life 
such as food, clothing, and shelter, have little chances of success. This standpoint is supported by several studies 
(Dutta-Bergman, 2009; UN, 2018) that have advocated that theoretical approaches to health campaigns ought to 
locate mitigation of poverty and lack of basic resources at the center of human behaviour and communicative 
choices. In his critique of the U.S. President's Emergency Plan for AIDS Relief (PEPFAR), Evertz (2010) argues 
that the project’s weakest point is the failure to link its activities to the structural realities on the ground. For 
instance, the programme has overlooked the fact that some people such as commercial sex workers engage in the 
dangerous behaviours because of their economic difficulties. He quotes the statement by an Ethiopian commercial 
sex worker thus: “Anybody can abstain and be faithful if they have shelter and food.” 
 
5. Conclusion and recommendation 
This study set out to answer the twin questions of if there were livelihood enhancing projects being implemented 
as an integral part of the campaign to boost the acceptance and adoption of voluntary medical male circumcision 
in Siaya county of Kenya, and with what effects. Consequently it has established two facts: that there are no 
economic activities that the VMMC programme implementers are running in the county, and that this has had 
negative effect on the success of the programme and significantly slowed the rate of adoption, particularly in the 
resource-poor populations of the county. Although heralded as veritable entry points for disseminating health 
information among low income populations, the programme’s two implementing partners, the Ministry of Health 
and Centre for Health Solutions have no plan to infuse any economic interventions in the programme. Nevertheless, 
this study has proved that the inclusion of economic activities among the VMMC target clients holds the potential 
to the success of the programme, particularly if the upper rungs of the target clients – comprising those of 18 years 
and above.  Siaya County ranks among the low-income counties in Kenya with more than half the population 
living below the poverty line. In the resource-deprived parts of the county, the residents tend to focus their attention 
on their livelihood and may not give much thought to health interventions, especially when they do not address 
their immediate basic needs like food, clothing and shelter. The infusion of livelihood enhancing activities would 
go a long way in boosting the outcome of the VMMC programme. This study therefore proposes the integration 
of economic activities in the VMMC implementation programme matrix to run alongside the communication 
programme. The twin problem of low income and the potential of VMMC to render circumcised men economically 
inactive during the healing period make a strong case for inclusion of economic incentives for those target in the 
programme.  
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